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eo Se Garrett County Memorial Hospital a — > | 0 Nog 
zoe 25 
Ee 3. NAME OF First Middle lost 4, DATE Month Day Year 
a DECEASED | OF 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3124 


CERTIFICATE OF DEATH 


Reg. Dist. No. O32 


1, PLACE OF DEATH 
co. COUNTY 


Garrett MARYLAND 
cc, LENGTH OF STAY IN Ib 


b. CITY OR TOWN {If outside corporote limits, write 
RAL and give neorest town) L. 
oakiann' lsyears 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° WAryland bcouny Allegany 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Corriganville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 


‘ON A FARM? 
a” ves C]_ NO Bar 


Cuppett Nursing Home 


3. NAME OF First 
DECEASED 
(Type or print) 


. SEX 


Middle 

= Vi. Burkett 

I 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] 
‘WIDOWED. bivorceo () 


Lost 4 abe Manth Year 


bam March RR» 1981 19 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘Ba ae Months} Doys | Hours | — Min. 


8. DATE OF BIRTH 


June 17, 1876 


“S 100. Usuar OCCUPATION (Give kind of work dane! 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


llerslie, Md. 


13, FATHER'S NAME 


ohn Burkett 


14. MOTHER'S MAIDEN NAME 


Kathryn Devore 


LA 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
1Yes. no. oF unknown) Ut yes, give wor oF dates of service) 
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Mrs. Ada Perdew Corriganville, Md. 
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PART |. DEATH WAS CAUSED BY: Uremia 
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PLACE OF INJURY (Home. form. 120. {City oF town) 


(Count 
foctory, street, office bldg.. ete.) | oan 


{Stote) 


Fl) Maat? that | lost saw the deceosed 


‘_M, from the causes ond on the dote stoted obove. 
ADDRESS (Street. city or town, stote}, DATE SIGNED 


58 2nd. S ., Oakland, Md. 3-22-61 


fr tented aka Ay A se Bt 


‘T2c. NAME OF CEMETERY 


961 Porter Cemetery 


OR CREMATORY 
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ERAL ee TURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 


a. COUNTY GARRETT MARYLAND o. STATE MARYLAND b. COUNTY GARRETT 


b. CITY OR TOWN (If autside corporate limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) P 
OAKLAND 5 DAYS OAKLAND y 


d. NAME OF HOSPITAL (IF not in hospital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION j ON A FARM? 
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-_ 


for, 


by the funeral 
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Middle Lost 4. DATE Monti Ye 
DECEASED } f i oY er 


{Type oF print MELVIN LISTON CALHOUN beats = MARCH 22 19 61 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED DD | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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Pages 1 ond 2 should be filed with 


RESIBED cakbmnren’ |Wood Working lard 


13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
) JOHN W. CAIHOUN SARAH wAIR 
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18. CAUSE OF DEATH [Enter ‘only ane cause per tine far (0), (b), and tol INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Deg reac A. Pur ¥. beerccestythh. ee, ONSET AND DEATH 


_ IMMEDIATE CAUSE [o}, L 
4 DUETO 7 . Le : 
Conditions, it ahy, which 44 Ley Sth pets 


gove rise to immediote 

couse (a), stoting the under- ( OVE TO ihc. 

lying couse lost. ia A Z eu Lteg 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mo | 197 Pa 


ves] no [] 


in 72 hours ofter death. 


that the death certificate be executed within 24 hours after death, 
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18. CAUSE OF DEATH [Enter anly one couse per line for (0, (b}. ond (c)] 
‘ie 
PART I. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0)__<“ CE44 4A sia Spe [aa wa Lies 
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DUE TO 


eee a 

> 3 5 Snkee a ap gy ire gata (Where deceased lived. If institution: Residence before admission) 

oO °. 

at , Garrett MARYLAND Maryland » COUNT Garrett 

s es b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3. 55 aot aiaeny nearest town) 

Se Ses rig 61 _yrs. Oakland 

a 2 A d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 Es OR INSTITUTION ON A FARM? 
pa rd Street 3 rd Street ves] NOK] 
1 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ae / . 1 |_theeereim” Bertie Florence Fazzalart bam March ph 196 
z 2 { i JUS. SEX 6. COLOR OR RACE | 7. MARRIED Ki] NEVER MARRIED (am B. DATE OF BIRTH 9. AGE fr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= sie y| Months! Doys | H: Min. 
ie Sages Female White _|woowet —_ovorceog] | Oct. 31, 1893 | BF m.|Nmm] om | How 

s a 100. USUAL OCCUPATION er kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g pa ll ‘of working life, even if retired) 

Hamel Bookkeeper Retail Accident, Maryland USA 

g 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ace Thomas Turney Mary Schlossnagle 

Sureee 

4 2 te WAS de Pea U.S. Bee FORCaey, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= PMG en seine Near 

8 ‘ no none Tlario Fazzalari Oakland, Maryland 

be 

g ps 

7. a 

e 26 

ae 

= 38 

cis 
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Bicaed tt Bs 


Conditions, if ony, which (b} 
gove rise to immediote 


tres 


r this certificate has been signed by the ottending physician and campletely fill 


= cause (a), stoting the under, ( OVE TO = 

g ¢ lying couse lost. fe) Le a ac CE} LC (mae 3 

38 Fa Pant ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]|19,SVAS AUTOPSY 
2s = 0’ 
26 & ves} No(] 
ae ox | = [200, ACCIDENT WAS UNDERLYING [] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 

3s (>) | & for CoNTRieutinc © CAUSE OF DEATH 

ras 7-15 TF EITHER, NOTIFY MEDICAL EXAMINER} 

25 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY tHome, fe » 120K. (City oF town) (County) (Stote) 
Es. & Hour’ eae 1p While, Not write foctory, street, office bldg., etc 

a3 = p.m. lot work [7] of work o y 

of 


21. | certify aes 19.82 10.3 (BEL... 1941 that | last saw the deceased 
alive on AY, ee Sf. M, fram the causes and an the date stated above. 


Mallaig: Way 
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OR ATTEN 
ned by th 


DIRECTOR’ 
poge 3 should be detoched far use os the buriol-transit permit. 


PHYSICIAN'S. 
NAME (Type! 


‘. 


the registrer priar to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


Zz Te. Tey; Ss ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Vi uf 
252 Buriat” | 3/27/61 Oakland Cemeter Dakland Maryland 
3 Q a 23. FUNERAL WA) SIGNATURE 5 ADDRESS: 2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
She OS ae tas LAVAL Oakland, Maryland |osreMAR 3 061 Crktan 8, Hasse 
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3127 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 
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FOR STATE 
HEALTH DEPT. 


Ay BURCH C? DEATH 2, USUAL RESIDENCE vy ‘decestad livad, If institution: Residence before edmission) 
a, STATE 


oi COUNTY 
ARRETT __exaveann || AR ‘GARRET. 
be CITY OR TOWN (if outside orporete limits, ¢. LENGTH OF STAY IN 1b i CITY OR TOWN R VAP ND jimits, write RI RAL end give neerest 9s os 


rin eve) JAIRS | FROSTBURG. x (Bur 


e. IS RESIDENCE 
ON A FARM? 


= 


| esr. RURAL Bupa 


d. NAME Ts BY. ‘AL OR otronte (if not in hospitel, give street eddress 


PHD 


delay is ne 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to tharaneral 


4 should be forwarded to the Chief Medical Examiner's Office slong with form PM3. Page 5 may be retained for your_files. 


ithin 72 hours after 4 


wi 


ile pages 1 and 2 with the State Board 


‘3. NAME OF Fit = er meee tat 4. DATE Month Day 
OF 
fimerrin No H PY C-GAV aE i ARCH | 
—=* : — rr @. DATE OF BIRTH lags {In yeors jIF UNDER 1 YEAR| _ 
wibowep [7] bivorceD {_} 
40a. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE $7. or 5 country) ") 12. CITIZEN O1 HAT COUNTRY? 
done durifg most of working life, even if retired) “& 
Doty. 
14. MOTHER'S MAIDEN NAMI 
A 
Get — CAULMER YBRY~ GEIGER 
1S. WAS DECEASED EVER IN ARMED: ad SOCIAL SECURITY NO. - <a 
; 
ein Mocuarrtr—F (0ST BVEGDAD RES 
TERVAL BETWEEN 


d. os: 
DECEASED 
. TC RA NOE 
ay ee at inka Da neven pene “Jest birthday) Months) Days | Houn | Min, 
FEB. /¥, osm || | 
— | C@obk~ QUNE YNEYERSDA ENWD, 
13. RMLER w Zisdy 
17. INFORMANT ‘Address 
[Yas, no, or unkown) | (Ifyes give werordatas of servic ere, 
ar e) DEATH 


"| 18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: Ee af : 
7 IMMEDIATE CAUSE (e) 777 ~jocand,o & tv fanetios od an! 
42 ot | DUE TO 

Conditions, if eny, which a i i a” 2 
geve rise to immediete couse ial Al, arn = 
(a), stating the underlying ( PUETO 
cause last, a) 2: 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 


PERFORMED? 


ves [] No 


RTIFICATION, 


206. EXTERNAL CAUSE WAS | _20b. DESCRISE HOW INJURY OCCURED. [Enter nature of injury in Part I or Part Il of item 18.) 
PRIMARY [1 or CONTRIBUTING [J 


G | CAUSE OF DEATH. 


"AS 


EXAMINER: This certificate should be executed within 24 hours after death. I 


or its designated agent, prior to burial, cremation, or removal, and in ai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


3 '20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j 208. (City oF town} (County) (Stete) 
a Hour a.m. While __Not While fectory, street, office bldg., atc.) | 
= = p.m. W work at work f 
2 
8 21, I certify that 1 took charge of the remains described above, held an Autopsy ek Inspection Inquiry {x}. and in my opinion 
eo , | death resul| from: Natural causes ea) Accident Suicide oo Homicide oa Undetermined manner Oo 
aq 8 } CHIEF MEDICAL EXAMINER [_] 
g= ht £ fe ae. | at he 2, p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
z DEPUTY MEDICAL EXAMINER [_] 
E: Y gare | 
4 N. (¥pa) IAm es tf Penspen, Ga, ee Address (Streat, elty, town, or county) Oaete-d. & of Pa (7-67 
° Zze, BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CReamaee@i. 22d. LOCATION (City, town, or country) 
ag REMOVAL Specify} oS 6 EPESET. Co~ 
oe ~ 3-29 - GREEN VILLE GREENW/LLE THA, A, 
Vad 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 varMAR 21 '61 Cntthun £ Fiassd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3128 CERTIFICATE OF DEATH roto WOLITS 


2. USUAL Woet View deceased lived, If institution: Residence before admission) 
estAtWest Virginia ».counry Preston vA 


= 


1, PLACE OF mer 
0. COUNTY arrett 


rector, 


jled with 


MARYLAND 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond giv: gorest town) 
- 


Prine ~@ 4 


° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
$a) RURAL pd give nearest town} ¢ 
toad Oaklan 12 days Terra Alta ) —f~-~ 
£ iS: d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
ee & ASTBUON. ON A FARM? 
Saw) ak Rest Nursing Home 1000 East State Avenue ves] NOK 
BS @ 

| 5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 

~ 2) (Type ar print) Mary Alice Johnson Beats March 28 1961. 

: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ast birthday) Min. 


Bey te 
yee ES 
cos 
4 ay Female White wivowen [Mf ———bivorceo(] | Januar: 81 yn. 
2 Eg. 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 4 U IN (G s 
eee 8 Aare most of working life, even if retired) 
Heat lousewife On Paint Creek, W.Va. U. S. A. 
a Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ot 
Be a3 William Preston Turley Matilda Bragg 
2 $63 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5c gs (Yes, n0, oF unknown) (IF yes, give war or dates of service) 
EN & No | None W. _H. Turley, Terra Alta, West Virginia. 
8 2 3 = 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] a = INTERVAL BETWEEN 
3 £05 PART |. DEATH WAS CAUSED BY: * Ops Lat Faber. be aia 
be, WO ees _ IMMEDIATE CAUSE (0} (2 = 
3 te? BRIE DUE TO / a 
oe Ws 
= BES Conditions, if ony, which o) (FZ 
% RES Meta , ~ 
= 3 ge oe ane cape UE TO Y Det es {4 fae 
Seese lying couse last. wl Ake 44 He. 
© See ating sous’ last 
38855 5 FIC, NS CONTRIBUTING TO DEATH BUJ, NOT RELATED TO THE TERMINAL DISEASE C GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ek = 2 a, PERFORMED? 
Eas re 2 yes] No 
26355 ‘< De fs O11 
= o 
Fens O = }200. ACWIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
Zoe. & | OR-COMTRIBUTING () CAUSE OF DEATH 
eeses & |(F(EAER, NOTIFY MEDICAL EXAMINER) 
2otss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
£5 5es 3 ie ae While etedbhe foctory, street, office bldg., etc.) | 
z5i25 3 p.m, 19 Jat work [) at work 
2.56 TZ > ” 
Sac 5S ° 21. | certify that | attended the deceased fram._Z-—~_ 4-0 =, WAZ, to.f7Y _., 19@/ that | last saw the deceased 
Para : atte 
ess alive an___ 7 /tty 26 a ae ai , and that death occurred at4230 |, fram the causes and an the date stated abave. 
= Oa 2 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
eve 
<20 ACTUAL 
ape ss SIGNATURE { _-------lerra_Alta, West Virginiae.___.__._____. 
ou 8 3 ce PHYSICIAN'S 
, re £ NAME pel a CHA I ee.. . kaens Geer 2) 20 ee Wo te | be he ee 
bet aay 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Qra os REMOVAL Bpecitn 
Bees Remova urial 3/31/61 | Holly Grove Cemetery n_P. 
- 23. FUNERAL [OR'S SIGNATURE ADDRESS 1 WeV 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) Terra Alta, W.Va. 61 22 Kash 
ele Md tasooe 1OK8305 oa ABR S 6 Ce 2 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3129 __ CERTIFICATE OF DEATH 03117 


mak 


1. PLACE OF DEATH a = a 2, USUAL RESIDENCE (Whore decoosed lived, If inslitution: Residence before edmission) 
gongs ANN e. STATE b. COUNTY 


€, CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 


RURAL = SWANTON 


we MARYLAND 


b, CITY OR TOWN [if outside corporete limils, ‘| -¢. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


-RURAL= SWANTON 


within 24 oe 
illed in by the funeral 


3 
Ne 
ae 
eo 
a0 
cell 
3% d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ~e. IS RESIDENCE 
au Fas ON A FARM? 
sar 8 2 ves KJ] NOL] 
BS: En ae WERE OF | First Middle Test | 4. DRTE Month Dey Yeor 
oF 
aan 4 
oat? (Type or print) DEATH 
g Bee We Corcents ee *, OE Stee | MAR, 27 1961 
= ore Vis sx 8. COLOR OR RACE|7. yaRried PY NEVER MARRIED [7] | 8- DATE OF BIRTH 9. Sa REY IE UNDER T YEAR] IF UNDER 24 HRS._ 
S 2S7\ = Mortal Deys | Hours Min, 
2 882 WHITE wiowen[] pivorcto]| JAN.27 1906 | erl| eee les a 
6 §e8 Toa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County B State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= boo done during most of working life, even if retired) 
= gee 
& $8? E-WEIFE _ W.VA. ta 
2 Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ago 
$ £29 
3 Bag ( lies See See” Bl Y S$. ABERNATHY aap | Oe 
“ 2ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: 
2 g2% (Yes, no, or unkown} | (IFyesgiveworordetesot service) 
ts 
eae 8 Pe a JOHN LEE, R.F.D. SWANTON, MD, 
£ ae 5 16. CRUSE OP DEATH [Enter only one couse per line for la), (b), end (e)-] eae ? INTERVAL BETWEEN 
a ONSET AND DEATH 
SoheE. PART I, DEATH WAS CAUSED BY: «48 
Sep ae ah IMMEDIATE Cause fo) Malnutrition ~ | 4h ves = 
o. ze | 
S25 29 folas DuE TO 
zecee Conditions, if eny, which (by Obstructive jaundice 6 moss, 
mie 3 zB 5 gove rise to immediete couse Bee bS } ‘|, ae 
os eeil es (a), steting the underlyi 5 s 
Piya cutee - Carcinoma of liver with metastases 8 mos. 
Lf oe ae aoe = 
= Set z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
eSS8 3 PERFORMED 
QGE » | a ee ? t . tus 4 ___| ves (NO Be 
weg © [2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
& Fae & | or CONTRIBUTING ["] CAUSE OF DEATH 
meee © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
=u 4 = = a _ s os 
OF52 $ | 20e. TIME OF INJURY” Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 2Df. (City or town) (County) (Stete) 
4 g 4 re Heute: While __Not While fectory, street, office bldg., etc.) | 
a8 <3 : ec e ot work [7] ot work \ 
ae 


ify that w (this hospital} attended the deceased from...d~ 40). that (I) (wp) last 
ind that death occured at. 5AM, from ts causes end on the dete stated ebove, 


Ld 


6 : TTENDIN' ab 

ATTENDING STAFF i 
=e Mp, | PHYS. ipl DIRECTOR OO pays. [] ~28-61 
Ko “PHYSICIAN'S ~~ | 22d. ADDRESS — = ¢ 


NAME (Type) 


Talia 


irector, page 3 should be 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIR. 


games H Feastér, Jr | Oakland, Md, = 
¥e ™ BURIAL, pea Ow 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or county) 
\ ecify 
ofoes | \ URIAE"” IMaR,29/61 NORTH GLADE CEMETERY |R.F.D. sw. 
5 IN |ATUR) ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


EDMONT., W.VA, _!ots_MAR 3.0 '61 afhun £ fious 


ve ats (4) \\) » | 24, FUNERDA DIRECT: 
ism 9/60: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 312 CERTIFICATE OF DEATH top Salt 148 


ond 


is . 
& 3 slg EM oll 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admision) 
= eacou % b. COUNT; 

Garrett nae Maryland trem Garrett 


@ 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 


ag 

3 

z 
2 38 RURAL ond give neores! town} 
2 Pz Oakland 8 Days \Gormania, W. Va. (Post Office) 
1 ¢ ei 4 NAME OF HOSPITAL {if not in hospital, give street Nee ae, | d, STREET ADDRESS ry s (RESIDENCE 
o =4 f : 
aes Co, Memorial Hospital Route #1 Box 57 ys] No] 
‘8B 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
mee, {Type or print ste Lewis |" March 189 61 

Oo 


) [es 6. COLOR OR RACE ]7. MeREOTE NEVER MARRIED [] 
Female White |wiroweo pg — oivorcto 


Wo. USUAL OCCUPATION ( ‘ind af werk dane/10b. KIND OF BUSINESS OR INDUSTRY 


h=1=-79 ee Months] Days pee Min 


* 
3 8 
|. 
7 6 
3 E; a2 r y 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Se 3 during most of working life, even if retired) 
E ued Houser Own Home Sines, Md, U, S.A. 
4 (2 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
pees Isaac King Julia Lee 
& $83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT addres OUT E #1 Box 57 
= a & 4 {Yes, no, er unknown} {It yes, give wor or dates of service) og & 
Eas no owe "Son" Harry W, Lewis Gormania, W.Va. 
8 3 3 a 18. CAUSE OF DEATH [Enter only ane cause per line for (6), (b}. ond (c)-] aR ra 
3 Las PART 1. DEATH WAS CAUSED BY: 
g P5- tumeoiaTe cause (o)_Uremia 2-weeks— 
5 =F 5 DUE TO 
, 6 
= 222 Conditions, if ony. which w» __Arteriosclerotic cardio-renal disease years 
= Fee oun (a) toting the under ¢ CUETO 
ve ea tying couse lost. (2 
z i g 5 rs Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a){19. Tein: 
SRaEz 2 a 
2aSRS © g Cereberal vascular accident. yes] No fg 
“a oF 2 5 = | 20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
ros git & | OR CONTRIBUTING L) CAUSE OF DEATH 
=< § 2 £95 © P(E EITHER, NOTIFY MEDICAL EXAMINER) 
Seeas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PUCE OF Ney re et {City oF town) (County) (State) 
Sacra ray Hour a. m. While Net whil foctory, street, office etc, 
Ese $ z g fo. 19 lot work [1] of work [J 
258 
oie oes 21. | certify thot | attended the deceased from Marc Re oh oe ee Soe ft ee , 2G z..thot | last saw the deceased 
at + 4 = 
A alive gn_ 3018-61 ZO te ; 6h. ond thdt Heath accurred atl 2s pea the causes and an the date stated above. 
ae ; 
i =o Bo =p wy 184 (Street, city of tawn, stote) DATE SIGNED 
4300 ' ACTUAL mf ems 
gzese TNT Al an a ee Aa eee ar L 20 : 3-18-61 
£o2 
Z ee SICIAN'S. 
< o°o0 
i, | | meee : ! 
wa oD 22a. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) [State] 
o5,5e° specify) thea 
TSP Bs BupYaT'” 13/21/1961 Marshall Friend Cemetery, near Oakland, Md. 
2 e “2 + * INERAL DIRECTOR'S SIGNATU! = ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
) = MAR 2 3°61 
VS Al5 (4) 4 
15M 10/57 y aS é Oakland, Md. DATE Unihun Sf Kose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3131 CERTIFICATE OF DEATH 03199 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) es 


-_ 


co. COUNTY 0. STATE 


Garrett MARYLAND ‘ Maryland b. COUNTY, ‘ . 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


bakfand 21/2 yrs. Baltimore » VO ) —*) 


d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a INSTITUTION: ON A FARM? 


uppett Nursing Home 1929 St. Paul St. SE rege 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Type erie an Louise Miller Sar Mar ch 30 19 61 


5. SEX 6. COLOR OR ae i MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH [ AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


loge 4 
rector, 


Pages | and 2 should be filed with 


@ 


i, the funer! 


lost lane) Months | Days Min. 


Female White WwiDoweD [i divorced [] 22 PS. yo. Ss 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ft 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ~ 

Cumberland, Md. USA 


Housewife Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W. Walsh Anna E. Messman 


i was Oo hat EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a, A gigerbnown} if Yet, give wor or dates of service! 


= Fredridy Wagner __Baltimore, Md, __ 
18° CAUSE OF DEATH [Enter ‘only one couse per line for (0). {b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


by +*3 DUE TO 
. 


Conditions, if ony. which (eh Ventricular Fibrillation 

gove rise to immediote 

couse (0), stoting Ihe under. ( DUE TO 

lying couse lost. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “is wae ee 


n 72 hours after death. — 


thot the death certificote be executed within 24 hours after deat 
Then please remave corbon popers. 


tres 


‘0? 
Yes O NO 


20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, “T20F. {City of town) {County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [J of work [J 1 


21. | certify 80 


olive on a M, from itie'e causes ate an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


icate hos been signed by the attending physicion and completely 


nding physicion. 


PHYSICIAN: The low requ 
MEDICAL CERTIFICATION 


ital or 
r this cer 


ACTUAL 
SIGNATURE__- BiLin Vase yr Sve 


WANS ¢ 
Mucins £. I. Baungarthe 


024 Mar) 
Zo. reno regen | 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ify) 
rial 61 SS. Peter & Paul Cumberland Maryland 


23. ae DIRECTOI hel ADDRESS, Zhao. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
+ = F aA 
eae Ibe E A: pateaPA 6 ‘61 intl A, Trea 
Y rR 


ined by th 
DIRECTORS 


~~ 


OR ATTE! 


6 


Cy 
poge 3 shauld be detached for use os the burial-transit permit. 


? 
$ 
6 
> 
= 
5 
is 
a] 
c 
5 
3 
€ 
o 
s 
6 
& 
4 
°° 
3 
i 
3 
2 
5 
a 
3 
5 
& 
5 
3 
ro 
id 
© 
= 


~~ TO HOSP 

ga moy bi 
> 

== TO FUN 


s “TOR 1 


~ MEALTIL DEPT. 


at 


Ol 


ter es 


2 with the State Bo: 


in 


along with form PM3. Page 5 may be retained f 
72, 


te should be executed within 24 hours after death. 
A 


to burial, cremation, or removal, and in any event with 


Led 
ed 


re 
- 
a. 
Cc 
a 
a 
3 
é 
3 
oO 
3 
5 
£ 
: 
o 
a. 
£ 
& 
a 
£ 
i 
5 
S 
Es 
o 
c= 
a 
& 
5 
s 
3 
eS 


4 should be forwarded to the Chief Medical Examiner’s O! 


'O FUNERAL DIRECTOR: Page 3 shoul. 


or its designated agent, prior 


TO eg MEDI 
please execute the certi 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SIZMEDICAL EXAMINER'S CERTIFICATE OF DEATH 03120 


3 eae OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institulion: Residence before edmission) 
e. COUNTY a. STATE b.counry Garrett 
Garrett MARYLAND Md, 
b. CITY OR TOWN [if 0 imi ~] @ LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limils, write RURAL end give neares! town) 
write RURAL and giva nearast town) 


Rural Swanton _5 Mo. Rural Swanton 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) ||) d. STREET ADDRESS = 1s RESIDENCE, 
ARMi 

5 Mi. EB. Swanton U 4A Mi E. Swanton ves (] No Lt 
=, ts 


“NAME OF “Middle - “Last [4 Bee Month t “Yeor 
DECEASED 


(Type ox pri inoue LENCH MORRIS | "4" MARCH 28 19 61 


SEX ~ [6 COLOR OR RACE) 7, MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH ‘9. ora seit 
| Months 


_ Male White wivoweo[] __vivorceo[] |May 26, 1933 27 yn. Bea | Mote sige 


Ja. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lila, aven if retired) 


Laborer 5 Oonstruction Maryland a _| U.8.A. 


13. FATHER’S NAME "| 14, MOTHER’S MAIDEN NAME 
Hugh Morris Eva Bradley 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “a es Address 
Yes, no, or unkown} | (Ifyesgivewarordates ofservice) 


Korea __ 217-28.9996 | Doris W. Morris-R.D. Swantom, Md. 
| 18, CAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), and (c).] —. ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oS ree 


IMMEDIATE CAUSE (e)____ Asphyxiati on | — : 4 5 Min. 


DUE TO 


“Drowngg = 
DUETO 
{c). =—- 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 9. WAS ‘AUTOPSY 
PERFORMED? 


ae Jas al 


208. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of Hem 18.) 


PRIMARY SCOR eu S Qa 
‘CAUSE OF DEATH. 
| Drove over embankment into a lake Se 
20¢. TIME OF INJURY “Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) (Stele) 
ee }, street, office bldg., ate.) | 


11245 (March 2%, 6Lsrwor Lt wor [ ireet Savage R.Dam Garrett Md 
21. I certify that | took charge of the remains described above, a an Autopsy xX}. Inspection Ky}. Inquiry [4 and in my opi 
Natural causes im) Accident x) Suicide ira}: Homicide [} Undetermined manner iB} 
( CHIEF MEDICAL EXAMINER [_] 
+ 1D mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [A = Ma rch 30, 1961 
James H, Feaster,Jr. M.D. Address (Street, city, town, or county) 


. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. “NAME “OF CEMETERY OR CREMATORY ~~—~—~*«Y|:-22d, LOCATION (City, town, or country) . 


REMOVAL (Specify) 
‘ 4/3/61 Philos Westernport 


; 23. FUNFRALAIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ 4 Westernport, Md, oariPR 3 61 Chutaa £, Fane 
& Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 1 33 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~ 


CERTIFICATE OF DEATH 0312] 


— 


age 4 


‘*€ ‘director, 


1. PLACE OF DEATH 2. USUAL/RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUN Meawrane ©. STATE b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL GA, nearest town) 


RURAL ond give neorest town} 


= 
3 
ae 
$ $2 ho mtwtres [LX Mt. Lake Park 
é so oe 7 P 4. NAME OF HOSPITAL IF notin hospital give street oddress) d. STREET ADDRESS [ pore 43 
foes. ‘| GARRETT COUsTY MEMORIAL HOSPITAL qf ‘es ENS 
. 3 5 . NAME OF First Middie last 4, DATE Month Ooy Yeor 
a DECEASED | = 8 
SS ig (Type or print) RELLE HAMTLL NTA DEATH MARCH 2 19 61 
é S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (ip yeor [FUNDER TVEARIF UNDER 24 HRS, 
a jos! birsbeldy| in, 
FEMAIE WHITE |wooweog)  oworceoO) | APRIL 6, 1875 a “y 


100. pie Keefe ad (rs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. apne {Stote or foreign country) 
luring most working life, ave fj 
Olsens S'Rétired School Teache MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HAMILL, HESRY 0. PRICE » MARY Ast 


1S. WAS DECEASED aR IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. i INFORMANT Address 


1h ae A. KIMMELL- BROTHER“Iu-LAW MT. IAKE PARK, MD. 
INTERVAL BETYPEEN 
fe] T 

INSET Das ce 


AB 


12. CITIZEN OF WHAT COUNTRY? 


oF 


1B. CAUSE OF DEATH [Enter only one couse per line for 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if Les ic AA Wize Scle < L 35 


gove rise to immediote | 


Then please remove carbon papers. 


couse (0), stoting the under. ( OUE TO 
lying couse lost. a 


The law requires that the death certificate be executed within 


€ 
6 
2 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. ass ule 
ra fe) ————E—E—E— ew 
< i = yesQ]) no 
ae © 200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25 = OR CONTRIBUTING ( CAUSE OF DEATH 
a § U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S5 x Hots sone While Not while foctory, street, office bldg., etc. H ' 
= a 2 p.m, 1 jot work [J] of work 
oO <= 


pi 
After this certificate hos been signed by the ottending physician ond completely 


page 3 shauld be detached far use as the burial-tronsit permit. 


21. | certify that (1) (this haspital 8 led "2 eased from. Jarrs-- e. TED. toMareb 2h, 19.41, that (1) (we) last 
saw the deceased alive on.c2_ J Mis Zh and that death re eat. P__.M, fram the causes and on the date stated abaye. 


the State Board of Health prior ta buriol, cremotion, or removal, ond in any event, within 72 hours after death. 


id o Zo. SIGNATURE Z DATE 
is] ATTENDING . TAFF /, 
= 2 re 2 o- ix Ce m.p.| PHYS. Becton aS. 
O25 ‘22c. PHYSICIAN'S 22d. ADDRESS 
2° NAME (Type) 
. 
&: A. BE. MANCE * Onigiian = wapyiainn! eh 0S eS 
pate 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
roe 3/27/1961 Oakland Cemetery Oakland, Md. 
a ae Ey ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S “ 
2 
VR AIS (4) , Lthun §. Mian 
Tm 9799 Oakland, Md. |oa@aR 28 '61 Cnihun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3134 CERTIFICATE OF DEATH sop. tin we CRMC 


e 4 
tor, 


1, PLACE OF DEATH -§ hence RESIDENCE (Where deceased lived. f institution: Residence befare admission) 
o. 


* ONFerpett MARYLAND | Maryland. » COW orett 


b. CITY OR TOWN {If ovtside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 


re rn CaeTand,” 69 yrs. \ Oakland, 
ra ay d. Rae CY ee a {IF nat in haspitot, give street oddress) d. STREET ADDRESS e. Sa Nee 
: Garret tounty Memorial Hospital ) Monta Vista Road ves [KNo 1 


3. 


é. 


yy the funeral 


@. 


Pages 1 and 2 shauld be filed with 


‘ pipe First Middle lost 4. aid Month Doy Year 
{Type or prin!) Ernest Ray Porter cam March 18, 19 61 


$) SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE iad IF UNDER 1 YEAR|IF UNDER 24 HRS. 
/ Male White |woowope  oworeng |Sept. 4, 1891 OS py, | MOMPE| | O5ys "Hoses |” Min: 
4 10a. USUAL OCCUPATION {Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
Retived' Parmer“ low Farm Maryland. UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Porter Florence Kepner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“no "er" 43-18-2521 Ray Porter Jr., Oakland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), and {c). ] UNTERVAL BETWEEN. 
PART I. a WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). Ma ] nutr: i % i @en-——— 


4 DUE To 
Conditions, if ony. which Carcinoma of lung with metastases 6 months 


that the death certificote be executed within 24 hours ofter deoth 
Then please remave carban papers. 


ires 


ove rise ta immediote 
cause (a). stating the under. ( OUE TO 
fe). 


lying couse lost. 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. pail alae 


Sclerotic heart disease--- years ves) No EK 
200. ACCIDENT WAS_UNDERLYING 2) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


T 

20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
White Rachie factory, street, office bldg., etc.) ! 
jot work [[} at work 4 


his certificate hos been signed by the attending physician and completely fille 


fol or attending physicion. 


PHYSICIAN: The fow requi 
MEDICAL CERTIFICATION. 


tl 


21. 1 certi 
alive on_, 


TO oe LOR a 
5 7 


DATE SIGNED 


3~18- 


IRECTOR: 
poge 3 shauld be detached for use os the burial-transit permit. 


ined by the 


NAME (type 

To. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
Buyer” | 3/20/1961 akland Cemetery Oakland, Maryland. 

23. F RAL cht AN } ADDRESS 24a. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 

Vs A15 (4) 2 - Oakland, Mde [oar MAR 22 '61 Cuttua £ Tran 


15M 10/57 
4 
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° 
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ae) 
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o 
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= 
¥ 
4 
S 
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6 
> 
= 
6 
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3 
‘> 
id 
° 
pe 


may be 
TO FUNE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ST S3 


FOR STATE pls} MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEAL T. |i piace or DEATH 7 i “]| 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Rasidence before edmission) 
°, COUNTY a, STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 


Yb, CITY OR TOWN [if outside corporeta limits, “c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearas! town) 


_ Gorman 12" yRes | . Gorm man 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |. STREET ADDRESS “| @. IS RESIDENCE 
(ON A FARM? 


ves {] No ° Bel 


3. NAME OF a > © eee Last | 4. DATE Month Dey ——Yeer 
DECEASED 


: |” or 
(yee err) §~W4)4am _ Howard Ridder (i 2eates March, dsts) Asse 
6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH "]9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey) Fonts] Deve “Hours Min. 


Male White wipowto By pivorceto [| | June AjeiS 1871 89 yr. 


fa. USUAL OCCUPATION (Givi jork | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


‘done during most of working life, even 4 retired) 
Building _| Sunnyside, Maryland | USA 


e 
jor. Page 


delay is nec 


eral director. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


mn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He 


\ 


= 
2 
” 
” 
e 
5 
a 
3 
a 
2 
a 
= 
Oo 
rs) 
2 
a4 
= 
& 
= 
Oo 
= 
i 
3 
= 
° 
a 
2 
t 
= 
= 


after death. 


_Carpenter _ a 
13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


John Ridder Catherine Wilt 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordatasofserviea) 


no “pene Robert Ridder Gorman,_ Maryland. =r. 
18. CAUSE OF ‘DEATH | Tenter only of ‘ona cause per line for (e), (b), end te 1 ONSET RAGIBEATH 


PART I. aaa) A fellas & 
3 cust Fractured skull andmacerated brain; ——_|_tumediate 


é 
wn, Bo rk : _Self-inflicted gunshot wound of head. 


ind in any event within ~¢ 


geve rise to immediete cause 


{e}, steting the underlying DUE TO 


{(e) 


PERFORMED? 


ve jes ™ he 


~ 


PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. 
elf-inflicted gunshot wound of head. “» DS 
20¢. TIME OF INJURY Month, Dey, ‘Yoor 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) _ (State) 
While __ Not While factory, street, office bldg., ate.) | 


ml- 16] [ewok] atwok Fy 


21. I certify pot | took charge of the remains described above, held an Autopsy ia Inspection kl i , and in my opinion 


death wth fo ; Natural causes Accident Suicide ¥ | p a Homicide Ol Undetermined manner Oj 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


200. EXTERNAL CAUSE WAS bes DESCRIBE HOW INJURY OCCURED, (Enlar nature of Injury In Pert | or Pert Il of item 18.) 


‘XAMINER: This certificate should be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


eco. 


M.D. 
DEPUTY MEDICAL EXAMINER ira 


se execute the certificate, 


Pe: 


8 
James_H, Fea. Address (Street, ey, town, of county) Qa 
Fae, BURIAL, CREMATION| 22b. DATE THEREOF ast tery: Ireaed R CREMATORY 22d, LOCATION (cliy, Oakland, —Md. ole ~61 


REMOVAL Gaeat.. 
Red House Cemetery Red _ House Maryla 


aos TOR, Piaf ADDRESS 24a. REC'D BY REGISTRAR| 24b. REGISTRAR’S SIGNATURE 
MAR 61 Cinta £, Tiara 
(AZ 7 Obi Oakland, Mar oxry MAR 6 TC 
land, $ 


or its designated agent, prior to burial, cremation, or removal, 


plea: 


TO Dil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3136 CERTIFICATE OF DEATH 


—_ 


03124 


% os Reg. Dist. No. 

% 3 =z “A PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

ie ea 0. COUN °. b. COUNTY 

«ast fi \ Garrett MARYLAND ict Va. Preston 

4 rf b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 

RURAL grd give nearest Jown) 

o  s2 Sater 4D, 
$2 aklan: ays Aurora 
oe z d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= OR "Og IN ¥ ON A FARM? 
a ak Rest Home Te | sO so 

a ts —— 

ce 


(Type or print) Minnie Eve Smith 


5. SEX 6. COLOR OR RACE | 7. married (} NEVER MARRIED oO B. DATE OF BIRTH 9 enenaen: 
Femal White |wwoweotg _pvorceo] | Dec. 15, 1868 92m. 


:' \[ 3. NAME OF First Middl ‘4. DATE 
ase ies ‘iddle test oF Manth 
beat Mar, 


Pages 


be executed within 24 haurs ofter d 


‘ ae 
& 100, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 
g during most of working wees if retired) 
= ousewife W.Va. US 
g 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g 
£33 G George Hauser Ruth Wotring 
8 (15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ Yer, m0, oF unknown), {If yer, give wor or doter of service} 
q Gladys Harsh Aurora, W.Va. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c) j OER ye ee aah 
a PART |. DEATH WAS CAUSED BY: a Fa ery i 
5 Ly IMMEDIATE Cause fo._Cereveral vascular accident 2 days 
= 


Pots f DUE TO 
Conditions, if onf which Auricular fibrill 
gove rise to immediate ee 


couse (0), stoting the ynder- 
lying cous 


IG PHYSICIAN: The low requires thot the deoth certificat: 


iter this certificate has been signed by the attending physician and completely f: 


the registrar prior ta burial, cremotion, ar remavol, and in any event within 72 hours after death. 


€ 
3 
a 
oa 
Bes iS Paat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la [I9, WAS AUTOPSY 
> 7 6 te 
Es3 ‘S ves) nO 
ra = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
a¢. & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oes & [2c TIME OF INJURY “Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
aes s bir Bice NOwigtkal Navichite foctory. street, office bldg., otc.) ! 
si? 3: p.m. 19 Jot work [] ot work [J ' 
re 
5 a 
jes 21. | certify srt | attended the deceased fram___2--2 7)... Eee ithat I last saw the deceased 
3 ; 366] 20 
o 3 Glive*on iw fF EES Oe ae po and that g ath occurred tO 504, from the causes and on the date stated above. 
ana ae ADDRESS (Street, city or town, state) DATE SIGNED 
<5 a ACTUAL ik LL a 
apes SIGNAT ‘ : caste kD: 
Ofcar I ‘ a VA 
PES PHYSICIAN’ anes H ster, « if 
z re NAME type) ames fle Py Pes * De 
& ” 20. BURIAL. CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count; State) 
2-5.8 REM i ” ¢ 
2524 Sarre | 3/11/61 Stemple Ridge Aurora, W.Va 
legis 23. FUNERAL DIRECTOR'S SIGNATURE y ‘ADDRESS Qh. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
/ Js 
wee = [Mane C Akcade _ Davis, W.Va, __loweMan 14) ce th 
rv 


a? 


El Page 4 
by the funeral director, 


id 2 shauld be filed with 


id completely 
Pages 1 an 


that the deoth certificate be executed within 24 hours ofter d 


res 


igned by the attending physician on 


The low requ 


ter this certificate has been si 


IG PHYSICIAN: 
spital or attending physician. 


Ni 


s 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carbon papers. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


ined by 
DIRECT! 


may b 
TO FUN 


TO  Y OR ATTE 


VS A15 (4) 
15.10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
3137 CERTIFICATE OF DEATH (3125 


Reg. Dist. No, 
a. ete tially 2. ppd asaet (Where deceased lived. If institutian: Residence before admission} 
°. 0. STA b. COUNTY 4 
Garrett Geese sg Maryland Allegany. le 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) . 4 
Oakland Buyrs. Cumberla O/O07 
d. NAME OF HOSPITAL (If not in hospilol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Cuppett Nursing Home 67 Marion St, ves ENO Bd 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 4 a 
(Type oF print) Viola Stonebraker | P*M March 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) an 


Female White _|wooweg) —oworcto 1] | March 31, 1895 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast af working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


House Own Home Cumberland, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Floyd Simmons Katherine Speis 
v WAS. pase Sout 1) U, S. paeD peel 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fan, of untoown) {Vt yon. give wer er Gets of vrvice i 
No None Floyd Sommons, Baltimore, Md. 


1B. CAUSE OF DEATH [Enter only one couse es for {0}, (b), oF 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
| ONSET AND DEATH 


- 2 DUE To 
Conditions, if ony, which 0) 
gove rise to immediote wu =e. 
couse (0), stating the under. ( CUETO 
lying couse lost. © 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= =A 

3 ves] NO ay 
© [20a. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 20 (City oF tawn) (County) (State) 

6 Hour 0, m. While Not while foctory, street, office bldg., etc.) 

4 p.m. 19 Jot work [at work AR H 


21. | certify that | attended the deceased fram,_= IA 2 WR. tos AL | a. 196)__thot | last saw the deceased 
alive an_ ea A. € a 1964 ___, and that death occurred at_\h" iM, fram the causes and on the date stated abave. 


5 G) . j DDRESS (Street, city or town, stote) DATE SIGNED 
TUAL 
See ZOU Be A J] Vo no... 25m. pet, 3h Wy, 
PHYSICIAN'S AD 4 fe 
NAME (Type) NRTN ER QhK) pa ___ 7! 
7 tenoyat pe 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) (Stote) 
Me pecify | 
Cumberland Maryland 


Fa eat Neen 'S SIGNATURE ‘24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
SZ e 
oem toy inde CTE v1] parMAR 9 '61 Cnthun £ FG 


LZ Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 


om 


gove rise ta immediate 
DUE Ag 


{ ¢ DUE TO 

EA HT 4 any, a wa Clto AAG ia we pe 
cause (a), stating the under- 

lying couse last. {) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) 3 2 ~ 
3238 2 CERTIFICATE OF DEATH (oleb 
% obs er = taco we: 
& 3 = if PLACE OF DEATH 2 us a k ESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
42 9. a. b. COUNTY ae 
a eS MAR’ 
- 62 GARRETT ep WEST VIRGIATA r 
Be b. CITY OR TOWN (IF autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
s + RURAL and give nearest town) & 
aD 
Saree AKLAND 16 days BAYARD 
2 2 2. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 6 c @. IS RESIDENCE 
3 =e \ r¢] OR INSTITUTION ‘> =| “SONA FARM? 
ae > J © fortes C) No ¥) 
5 
ce 
co 5 E OF i Middl 4. DATE M Ye 
. A coe ee iddle Lost Da janth Day ‘ear 
wee (Type or print) MARY ELIZABETH WEASEW DEATH i. 19 61 
= = I S$. SEX 6, COLOR OR RACE | 7. MARRIED FS] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. Neeianneon IF UNDER V YEAR| IF UNDER 24 HRS. 
= Jost birthdoy) | Months Min 
a: FEMALE WHITE [wows ovorcto 1] tes, 1920 | “ho "ys 
3 ge 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
3 2 during most af working life, even if retir 
2 - HOUSEWIFE Own Home Gleason, W. Va. USA 
3 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
» rs) 
3 ¢ BEwJAMIw HARRTSOW WILSOW STELLA RI«KER 
= fd 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 £ (Yes, no. of unknown) {I yes, give war or dates of service) . 
get no | none HOMER CART, WEASEMFORTH SP pyres BAYARD Wea — 
£ 8 
£ 3 INTERVAL BETWEEN. 
rf 8 18. CAUSE OF DEATH [Enter only one couse per lin y oe Sa @] 
2 a PART I. DEATH WAS CAUSED BY: hg has coh pagal 
2 5 IMMEDIATE CAUSE (a). - 
a = 
3 
rs 
q 
3 
ioe 
2 
3 
t 
° 
2 
= 


fter this certificate has been signed by the attending physician and campletely 


the State Board af Health prior to burial, cremation, or remaval, and in any event, within 72 hours 
| 


£ 
& 
S28 
3 5 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, weed (tee 
Ros = 
2833 4 & ves} No) 
Fe 2 3B = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.} 
Peale & | oR CONTRIBUTING C1 CAUSE OF DEATH 
45 2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Zsgs & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City ar tawn) (County) (Stote) 
Foie 3 aie. ace, (while nee foctory, street, office bldg., sel 
z==2° Z jat wark [CJ at work 
ease 
2722 21. | certify that (I) (this hosel ise ded the d oA .to-MAR.26,._.., 1961, that (I) (we) last 
2323 
2 saw the deceased alive on 447 50. fram the causes and an the date stated abave. 
3 Ta. SIGNATURE TOF DATE 
ps ATTENDING ED. STAFF 
x20 .D.| PHYS. wr BReroe O Phys. 2 Tha GL 
0252 ) 2c cae ‘22d. ADDRESS 
25,32 ype) 
g2 AwDREW_E. MACE, MsD. _< THIRD_STREST ___ OAKLAND, MARYLAND ____ 
e ast ee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
225 a ANOS a : 
ate? 3/28/61 __|Bayard Cemetery 
ee ae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
c - 
Va AIS (4) : Oakland, Maryland |oar MAR 3 0’61 Cnthun £ Fink 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $ 
CERTIFICATE OF DEATH 03127 


od 
34 
¥ 


~ ff Reg. Dist. No. 
& 3 = “ oF Le it wlll 2. peje eed (Where deceased lived. If institution: Residence before admission) 
eS) a. oO E b. COUNTY 
ee Garrett MARYLAND Maryland Garrett 
B 3 b. CITY OR TOWN (If outside corporate timits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) 
22 Oakland Oakland 
2 zg d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=« OR INSTITUTION ON A FARM? 
5 0 ppe g ) Alder St, YS 0) NO 
= DI g 
oo 3. NAME OF First Middl 4. DATE Me 
| # a rs iddle lost DA ionth Doy Yeor 
3 tyeeeerin) Elizabeth Johnson West cam March 28 __1961 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED’) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months| Days | Hours] Min. 


Female White WIDOWED [} Divorced [J Feb. 6 . 1888 (CS 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), {b). and (¢)-] 


PARTI. : : 5 " “e 
2 \ DEATIMMEDIAYE CAUSE jo)._Chronic Lymphatic Leukemia, Dialnoed 


INTERVAL BETWEEN 
ONSET Al D§ATH 
t 


7'°D DUE TO 


a 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

s erk Law Oakland, Maryland USA 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

8 

g Edward Wes Adilia Tower 

& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

é Ther, 06. er omaowe) 1 (yes, give wor or Golas of serwee) BS 

¢ no Edward Lawrence Oakland, Maryland 
3 

a 

§ 

2 

é 


that the death certificate be executed within 24 hours after 


1, and in ony event within 72 hours after death. 


cate has been signed by the attending physician and campletely 


< Conditions, if ony, which 
3 e gove rise to immediate eee 
5 & cause {a}, stoting the under- ( DUE TO 
Ce - lyi lost. 
Se ae ying couse lost. . 
© o a 
4 oe 5 z Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ap] 19. WAS AUTOPSY 
OR SE 9 PERFORMED? 
12 3 is i a mas 
fess $|_ Bronchial Asthma and Chronic Myocarditis. ves NO 
be bs 3 s = 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
Zoees & | Gr'cmiee, NOTIFY MEDICAL EOAMGrIEAy 
qgves & . 
¢ 38 § 20c. TIME OF INJURY Month, Day, Year ]20d. INIURY OCCURRED  [20e. PLACE OF INJURY Home, form, 1207, {City oF town) (County) {Stote) 
> 26 rat Hour o. m. White Not whife foctory, street, office bldg., etc. 
zo 25 E g p.m. 19 jot work [J ot work [] uy 
35 
9s 8 eee 21. | certify that | attended the deceased fram_____. ke ae a . 19.46, ta____-3/28 ___. , 19-61_,that | last saw the deceased 
Z 2 ; 
3 33 alive on_ ae PAO ML OL, 19 , and that death occurred at_5:4.5PM, from the causes and an the date stated above, 
Ps: ADDRESS (Street, city or town, stote) DATE SIGNED 
es ACTUAL — 
gees SIGNAT uo. .25 Alder Street. Se. 3/30/61 
sana 
2 2 PHYSICIAN'S 
See NAME (yee) Ei I Bauikgartner Ogee Hide Mat gn a) a 
& Z°°9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {(Stote) 
25555 REMOVAL (Specify) 
Ofone _buria 0/6 Oakland Cemeter Oakland, Maryland 
e F » 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) i Z FEV AP 61 
15M 10/57 Nc’ Hi, wecN Oakland, Maryland [oa APR 4 ‘61 Onthun £ Fiasads 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 314 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH )3le 


HEALTH, D 1. PLACE OF D DEATH 2. USUAL RESIDENCE (Where detected lived, If institution: Rasidenca batora admission) 
. Cotes al! b. COUNTY 


RRETT- : MARYLAND . UN by ARYLAND ~ Gaer a 


B. CITY OR TOWN if outside corporate limits, —_—+| e. LENGTH OF STAY IN 1b | ITY OR TOWN (ff guiside corporate limits, write RURAL end glve nearest town) 


write RURAL a jive neeres! town) 
| Rogan Geantsviwis | LiFe a URAL RANTS) LL 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hosi . STREET ADDRESS a “|e, IS RESIDENCE 


delay is necessary, 
‘unera! director. Page 


3. NAME OF “st Middle “Month ‘Dey 
DECEASED 


Type oF pret) ARENCE ce Aue UST 7 Wit . ; 3 Mhacrr if 


x 6. LAK RACE|7, MARRIED [_] NEVER MARRIED [_] 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ATE OF BIRTH Anat 
Mave Whine wipoweD Ry _bivorceD [_] Noo U. AS SPO. Form we =e it bie 


Os. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. mR PLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


"FARMER: RETIRED | Own Faam BeueTown Onsgernle, Ma US A 


13. rte at THER’S MAIDEN NAME 
soreven) J Waist Ho pA "BRoanwar ER 


15. eae EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORM. 
{¥es, no, or unkown) | {Ifyas give warordatesofservice) 4. Cl Lf f = Wd 


18. CAUSE OF DEATH [Enter only one couse par lina for (8), (bj, end (cl. 5 haa | INTERVAL BETWEEN =z 
SET AND DEATH 
PART |. DEATH WAS CAUSED BY: . j fdbosd& 
i IMMEDIATE CAUSE (a). 7 7 Wecand ad Fv fanetied OE Sudden 
/ . 
G A) DUE TO 
Conditions, if eny, which A YP EATERS 10 WN peers 


gave rise to immediets cause 2 = - hha aa — 
(a), stating tha undarlying DUE TO 
cause last. {e) 


¢ 


in pencil in Item 18. Give Pages 1, 2, and 3 to ti 
h the State Board of Health, 


2 witl 


in 24 hours after death. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE T TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, WAS ‘AUTOPSY 
PE 


) 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSEWAS | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury In Part f or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (Stata) 
While __ Not While | factory, streat, offica bldg., etc.) | 


19 at work ["] at work [] 1 
hat | took charge of the remains described ebove, held en Autopsy (ia) Inspection [ra Inquiry and in my opinion 
Natural causes %. Accident Suicide Oo Homicide St Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 
Ik { ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
"DEPUTY MEDICAL EXAMINER i ej ee: 4/ 


3 ‘Aéccars Slvealtthpys dow ns erent: CoS ale a 
me . DATE THEREOF on . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, (Siete) 


xf2ife ETHOD) ST Newboerman rr My» 
ADDRE; 24a. REC'D BY REGISTRAR | 246.7 REGISTRAR'S SIGNATURE 
4 SanteD, WL DATE MAR 2 361 Oathun f. ie. 


n@. 


please execute the certificate, writing the word “pending” 


6. 


REMOVAL rene) 


é 
g 
2 
s 
3 
= 
<2 
2 
& 
Fy 
€ 
w 
oo 
a 
a 
2 
= 
= 
a 
3 
Cl 
8 
5 
% 
£ 
€ 
3 
3 
& 
6 
2 
2 
vv 
3 
4 
= 
s 
7) 
z 
3 
= 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


$ TOD. 


fed with 


@ Page 4 


ap 
5 
2 
3 
© 
= 
> 
-) 


and 2 should be fi 
oS 
Vv 
oOo 


icompletely f 


Then please remove carbon papers. Pages 


leath. 
bn, 


ician an 


that the death certificote be executed within 24 hours ofter 


jires 


|, ond in any event within 72 haurs iC 


\ 


The low requ 


is certificate has been signed by the attending physi 


tal or attending physician. 


®: 


R ATTENDING PHYSICIAN: 
pi 
Fler thi 


RECT! 


ined by 


’ 


poge 3 should be detached for use os the burial-transit permit. 


ce) 
the registrar prior to buriol, cremation, or removal 


moy be 


TO HOSP: 
TO FUNE! 


Vs Al5 (4) 
15M 10/57 


MARYLAND rane bo ey a or HEALTH—BALTIMORE, 18 
em 
314] “CERTIFICATE OF DEATH ans om netloles 


Lea Ce aia 2a oak oo (Where deceosed lived. If institution: Residence before odmitsion) 
MARYLAND 


b. COUNTY 
TR PRESTON 
b. CITY OR Ak (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ce. CITY a TOWN (If outside bemereis limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
OAKLAND, MARYLAND 1 HOUR UN 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 2X4 ON A FARM? 
COUNTY MEMORTAL HOSPITAL 2a eg Sala 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED OF 
(Type or print) rary: OEATH 5 196 
5. SEX 6. COLOR OR RACE | 7. MARRIEGE] NEVER MARRIED (_] | @ OATE OF BIRTH 9. AGE {In yeor ; IF UNDER 1 YEARTIF UNDER 24 1185. 
irthdoy) Months| Da: Min, 
FEMALE | waTrE {wows _ovorcio | MAY 29, 1898/ ir ‘ = 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWTF HORSE SHOE RUw, W.VA U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HEARY HEwLIwB 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. edie Address 
{Yes, no. oF unhnown) [V8 yes, give wor or dates of rernice) 


18. CAUSE OF DEATH [Enter only one couse a? Tine for (0), {b). oped (c)-] 
PART I, DEATH WAS CAUSED BY: 


- CAUSE n__CLe 


Pee DUE TO 
43.9 iF ony, l.. rs 


Gove rise to immediate 
cause (0}, stoting the under. UE TO 
lying couse lost. (¢). 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. pace Pewitee 
ves) No et 


200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg. etc. lt 
p.m. 19 lot work [J] at work] { 


H 
a : 

21. t certify that | attended the deceased fram_/A2o4 / 7, 1999), 0_ eat F196 L thot | sos saw the deceased 

alive an_ 19.2. 7-1 and that death accurred ofel5P:_m, fram the causes ong on uyihe date stated abave. 


w/e OE eA Let Cou y Ltd, (ihe. DATE oy 


NAME [tyre)_DRe HERBERT LEIG! OAKLAND, MARYLAsD_ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
ey CBaig 
a. 9 


29, SUNERAL OMTECTONS SIONATURE ADDRESS Zao, REC'D BY REGISTRAR 
y 1 
Mae C ?, Davis, W.Va. care MAR 2 0 '61 


MEDICAL CERTIFICATION, 


—— 


ACTUAL 
SIGNATURE. 


72d. LOCATION (City, town, or county) {Stote) 


‘2d4b. REGISTRAR'S samt - i 


Onthun 8, Fonsh 


4 # 


